Childhood cancer is not evenly distributed among the population and familial aggregations sometimes occur. Much of this familial clustering can be explained by known heritable diseases, for example, some retinoblastomas and the frequency of malignancy in neurofibromatosis. In addition there seem to be occasional families with a predisposition to various types of malignancy, the so-called 'cancer families', and nine such families in the United States have been reported.1-7 We report two similar families from the United Kingdom.
The families were identified through the population based Children's Malignant Disease Registries of the Northern and North-Western Regions. 8 9 In the Northern Region between 1968 and 1980 there have been five other sib pairs out of a total of 1100 cases notified to the Registry. Three of these each had bilateral retinoblastoma but the other two were apparently unrelated malignancies with acute lymphoblastic leukaemia (ALL) and retinoblastoma, and ALL and medulloblastoma. In 4 The characteristics of the syndrome appear to be an aggregation of childhood tumours with an increased incidence of malignancy in young adult family members. Both the child and the adult malignancies usually present at a younger age than that of the general population. There is also a tendency for multiple primary neoplasms and the second tumour tends to be of the same type as that in the sib.1 It has been suggested that an autosomal dominant gene with variable expressivity, modified perhaps by an environmental agent, may be responsible and that the agent is an oncogenic virus. This could explain the explosive nature, in time, of the syndrome5 which is very apparent in both the families, with all the malignancies presenting within 9 years in family A and within 19 Adrenocortical carcinoma is extremely rare, accounting for only 0.2% of all childhood malignancies,10 but it is over-represented in families with more than one childhood malignancy and as a second primary tumour.13 14 Its occurrence should alert clinicians to the possibility of this being a manifestation of a family cancer syndrome.
The importance of 'cancer families' is twofold. Firstly, they may prove to be a cornerstone in the investigation of the aetiology of malignancy, in particular the interplay of inherited and environmental factors. Secondly, having identified the families, they pose a challenge in terms 
